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NI MADE MIRA CINTYA DEWI. R0314037. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY N UMUR 24 TAHUN DI WILAYAH 
PUSKESMAS SIBELA SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
Latar Belakang: Asuhan kebidanan yang dilakukan secara berkelanjutan pada 
Ny N umur 24 tahun, dengan pendampingan sejak ibu hamil, bersalin, nifas, 
neonatus dan KB agar ibu mendapatkan pelayanan yang efektif dan komprehensif.  
Pelaksanaan: Asuhan kehamilan normal pada Ny N dilakukan sejak usia 
kehamilan 35
+4 
minggu. Persalinan dilakukan induksi misoprostol 25 mcg. BBL 
mengalami sepsis neonatorum diberikan terapi infus D5 10%, gentamicin, 
ampicilin dan dermatitis diberikan zalf gentamicin 0,1%. Asuhan masa nifas 
normal diberikan pada ibu hingga minggu ke 6.  Ibu menggunakan alat 
kontrasepsi dan berjalan normal. 
Evaluasi: Asuhan kehamilan telah dilakukan hingga usia kehamilan 40 minggu. 
Induksi misoprostol 25 mcg dan pertolongan persalinan telah dilakukan. BBL 
telah mendapatkan penanganan sepsis neonatorum dan dermatitis hingga sehat.  
Masa nifas berlangsung normal tanpa penyulit. Ibu memutuskan menggunakan 
kontrasepsi suntik 3 bulan.  
Simpulan dan saran: Ny N dan bayinya telah mendapatkan asuhan kebidanan 
berkelanjutan. Terdapat kesenjangan pada asuhan persalinan yaitu pemberian 
misoprostol. Institusi kesehatan diharapkan meningkatkan kualitas asuhan sesuai 
standar yang ditetapkan. 
 














Ni Made Mira Cintya Dewi. R0314037. CONTINUOUS OF CARE ON Mrs. N 
AGED 24 YEARS OLD IN THE WORKING REGION OF COMMUNITY 
HEALTH CENTER OF SIBELA, SURAKARTA. The Study Program of 
Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University. 
 
Background: Continuity of Care (COC) is a continuous midwifery care extended 
to Mrs. N aged 24 years old by accompaniment from gestation, maternal delivery, 
postpartum, and neonate to family planning so that she gets an effective and 
comprehensive health care. 
 
Implementation: Normal midwifery care to Mrs. N was performed as of her 
gestation aged 35
+4 
weeks. The maternal delivery was done by misoprostol 
induction of 25 mcg. Her infant underwent neonatal sepsis, and the infant was 
given infusion therapy of D5 as much as 10%, gentamicin, and ampicilin. The 
dermatitis of the infant was dealt with zalf gentamicin as much as 0.1%. The 
midwifery care during the normal parturition period was also extended to the 
mother up to Week 6. She used contraception and went on normal. 
 
Evaluation: Gestational care was performed up to the gestational age of 40 
weeks. She was also exposed to induction of misoprostol as much 25 mcg and 
maternal delivery aids. Her infant was exposed to neonatal sepsis and dermatitis 
interventions until the infant got healthy. The parturition went on well without any 
complications. The mother decided to use three-month injection contraception.  
 
Conclusion and Recommendation: Mrs. N and her infant received an 
continuous of care. There was a gap in the maternal delivery, namely: the 
misoprostol administration.   Thus, the health institution is expected to improve 
the quality of midwifery care according to the stipulated standard. 
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